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CAMPAIGN FINANCE REPORT 4714

(512)463-5800 1-800-325-8506
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8 REPCRT TYPE Lot :
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: | FOrRM. C/QH
SUPPORT & TOTALS CoOVER SHEET pg 2
W C/OH NAME 18 ACCOUNT # {Ethics Commission Nlery)
FSo b\ Ann
% SUPPORT! NG += This listing includes political expenditures by political committees 1o suppert the candidate / officeholder. These expenditures may
POLITICAL have besn made without the candidate's or officeholders knowledge or consent. Candidates and officeholdars are required 1o report this
COMMITTEE(S) information only if they receive notice of such expenditures. +»

COMMITTEE NAME

COMMITTEE TYPE _7;‘-&\/;5 C@u”f? SAerr‘;‘ﬂﬁ Ofﬁck’f‘s Aﬁj()flrlqth’d

(2 ceneraL | COMMITTEE AGORESS
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2, TOTAL POLITICAL CONTRIBUTIONS
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e 2Tt e s e T —
AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, by the saig 8 (#] L" VA‘N A , this the 30 day of DCTE’ L’ €y
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)
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedute A- ;2

3 ACCOUNT # (Ethies Commission filers)

The InsTrRucTiON Guine explains how te complete this form.

:‘Bob‘\/ﬂm\)

5§ Full name of contributor

2 FILER NAME

in-kind contribution
description(if applicabla)

I's
coniribution (%) l

BOBBJR'LMA’J ....................... |
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/00
: !
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f
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|

l

l
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Y ‘ |
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}}'HS-"LI'/“}) X / 00
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description(if applicable)
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Amount of
bert A,
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.................. A A
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|

Centributar address: City; State; Zip code 1 T ll
l

l

I%/’o
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17017 FMm 27269 Leandee, TX
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Cr_ B cantribution  {$) description(if applicable)
........... o b oy
Contributor address; City; State; Zip Code

' (9000 Hvoo\ HD”aw

Au5+l'l\-’)7->(
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l
l
Zip Code ll
l
l

Po Boy 20 b3 Aushn
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description(if applicable)
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.7)( 78763
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H ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.
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/0/7/ [ Conlrib-u‘t;r address ”Cily; State; Zip Code - . Il
Hire? 5 500%
- l

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Ivstrucmion Guice explains how to complete this form, 1 Totalpages Schedule A; d-l
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission filwrs)
—Bob \/A,\) N
4 Daie § Full name of contributor [ ou of state PAC 7 Amount of l 8 In-kind contribution

contribution ($ description(if applicable)
l

g A‘“G’l yy Reﬂ Lz.lo./.:.'c,mq Wemens Cl uh
2703 Steat fordbn  Auchin, T

9

Principal occupation 10 Employer (opticnarn)

|0 Ro\oev'f‘ /\’\, ieodwo\
7

In-kind contribution

Date Full name of contributor (] outofstate pac Amount of
description(if applicabte)

cenlribution ()

I

l

Contributor address: City: State: Zip Code I’
l

|

°0 /O;CA‘VFSO Rustio TX 78734 AVD

Principal occupation I Employer (optional)

Date Full name of contributor O outofstaie pac Amourt of f In-kind contribution
contribution (%) , description(if applicable)

Contributor addr SS; City; "State: Zip Code

o MioTer Toce h & Thopwhil)
'/10/ p) P l

78 70y

' l
vo 3” Eﬁr}b:\! S,O(‘;Z\JJs)jtﬁoo %s‘hN’TX 9\5011
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f
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|
I
I

/ Z 9 Contributor address. Gy, State; Zip Coge ' """"""
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[

l
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l

l

|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor js out-of-state PAC, please see instruction guide for additional reporting requirements.

=
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

N/A

SCHEDWLE B

The InsTRucTION GuIDE explains how to complete this form.

1 Total pages Schedule B: l

2 FILER NAME

?Do \o\//’n\lr\)

3 ACCOUNT # (Ethics Commissian filers)

Code

4 TOTAL OF UNITEMIZED PLEDGES: = = © S = ) $
5 Dale 6 Full name of pledgor [ outof stata PAC 8 Amount of 9 In-kind description
pledge (S) I (if applicable)
7  Pledgor address; City, State; Zip Code l
10 Principal occupation 11 Employer {optional)
Date Full name of pledgor D out of state PAC Amount of ! In-kind description
pledge (S) ] (if applicable)
Ptedgor address; City: State; Zip Code |
Principal occupation Emptoyer (eptional)
Date Full name of pledgor ' [0 outofsiate PaC Amount of l In-kind description
pledge (%) I (if applicabie)
Pledgor address; City. State; Zip Code A ’
Principal occupation Employer (optional)
Date Full name of pledgor ] outofstate PAC Amount of , In-kind description
pledge (%) I (if applicable)
Pledgor address: City, State;” Zip l
Code ,
Principal occupation Employer (optional)
Date Fuli name of pledgor O outof staia pac Amount of In-kind description
pledge (%) (if applicable)
Pledgor address; City. State; Zip

Principal occupation

Employer (optional)

If contributor is out-of-state

ATTACH ADDITIONAL COP]
PAC, please seb inst

ES OF THIS FORM AS NEEDED
ruction guide for additional report

ing requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

LOANS M /4 SCHEDULE E

. 1 Total pages Schedule E:
The InstrRucTION Guioe explains how to complete this form. ,

2 FILER NAME Bo \O \//b\] /\)

3 ACCOUNT & [Ethics Commission filers}

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7  Nameofilender O ouofstam pac 9 Loan Amount ($)
6 Isilenderp s ) i_;n'd.e; ;c;d'rt;ss; . City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date

12 Description of Collateral

[ none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (S}
INFORMATION
15 Guarantor address;  City; State; Zip Code
[J not applicabie
17 Principat Occupation ' 18 Employer
Date of loan Name of lender - [ outafsiate pac ) Loan Ameunt {3)
Is lender a Lender agdress:; City; Staté;. o Z:p i’.‘..o:.:'e ......................... Interes! rate
firancial Institution?
Y N Maturity date
Description of Collaterai
3 none
GUARANTOR Name of guaranior Amount Guaranteed (%)
INFORMATION
Guarantor address;  City: State; Zip Code
[J not applicabra
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800

1-800-325-8506

SCHEDULE F-

The INstrRucTION Guine explains how to complete this form.

1 Totai pages Schedule F: ;l

2 FILER NAME —

-1

3 ACCOUNT®

o) \/FH\U\)

[Etvies Commission filars)

Date 5 ;ayee name 7 Amount
/y / North Lake Trayis Lc:j ....................... )
6 Payee address: City. State; Zip Code 57/
# L \; sTa ) TX o XY
20%1 Ve Dr #5500, e
8 Purpose of expenditure 9 Completférgcr::tI:xpenduture to benefit C/OH - Oﬂ'ca-l-.gtﬂn’hold
ans tgo);. VAn Constsble
Date Payee name Amount
1O jr\"W'5C0‘1AJ ......... “L)'C"%\)P ................ v
4 Payee address: City; State; Zp Code &"2 %
/’ © / Kspe L/U 19'14 7L 0
500 W-Ko» ng E 2’7%
Purpose of ex xpenditure .

MIOH’ aholdar

MA] ’Du\"f_

Date

S

 Complete if direct expenduture to benefit C/OH .

?DJ_», \/ﬁ,\) A) C@NSj\ﬂL/Qﬁ

OH’ <8 Saughls held

Payee name
/0
7

Payee addr ress;

/fefdds

City; Siate; Zip Code T

7101 Hay 7t 10, i‘;ra‘ A

Purpose of ax pend ture

20

H0,TX 75725

Amount
(5)

725 .

Complele it diract ex pend!u re to benefit C/OH »
GenmciTaT™ ¢ Officeholde

MA'/' /05 i:'S‘)-

Payee name

Fo b \/&m) Coujﬁk/e

CO Sarvgin [ held

r‘}s?Ler‘

Date
Payee address Caly State; Zip Code T TTTTrireeceeeee

"
/ GMF -BMEY , AusEin X 787, _

Purpose of expenditure

~765)

(552,77

Amount
(3)

+ Complete if direct ex pe d ture to benefit C/OH -
.. Cwadidem / Officaholde

IQaSWLf‘rqe Bk \/A,\w Cow

Ol‘fcu sewght / held

stable

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The Istrucion Guine explains how to complete this form.

1 Total pages Schedule F; 2

2 FILER NAME

_Bo L_‘) \//}‘/\))\)

3 ACCOUNT # (Ethics Commission filers}

Date

I% /D

4 5 Payee name

6 Payee address: City; State; 2ip Code

p,O, Boy )5‘788) Aua‘hk/ﬂﬁ)??e,/

Amount
%)

5453 9

8 Purpose of expenditure

PP:J}TNS

9 - Complete if direct expenditure to benefit C/OH
Gandithete. / Officeholder name Offica soughls hald

tBo b \/A N stﬁb’e

o | (est Austin News .. )
Doy | T | 550 o
o0 [9/0/ BA)CDN es Dr‘.>jt300 )/}ug_/]'d,Té373, ”

Purpose of expenditure

Ads

+ Compiete if direct expenditure 10 benefit C/OH -
Lendidete / Officencider name Office soughi-L held

5,b VN ConsTable

47/00 é@o w./ﬂgf)%zo

Amount
(s)

24‘4575’/\}?73475701 250250

Purpose of expéndiiure

/Y),q;/o ut & BS"}A?Q -

»» Complete if direct expenditure to benefit C/OH -
CemSER / Officeholder name Cifice sowght f hald

:‘gob \/,c},\m Cmsﬁwe

Date Payee name

Payee address:

City, State; Zip Code

Amaunt
(s)

Purpose of expenditure

~ Complete il direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES dF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

MADE FROM PERSONAL FUNDS

POLITICAL EXPENDITURES N/ SCHEDULE G

: Total .
The InsTRuCTION Guipe explains how to complete this form. 1 Total pages Scheduie 6

[

3 ACCOUNT# (Ethics Commission filars)

2 FILER NAME V
Bob VAN
4 Date 5 Payee name B Amount
(s)
6 Payee address: City, State: Zip Code
7 Purpose of expenditure D Reimbursemant
from political
contributions
intanded
Date Payee name Amount
(3)
Payee address: City. State; Zip Code
Purpcse of expenditure D Reimbursement
fram political
cantributions
intanded
Date Payee name Amount
(s)
Payee address: chy; state: Zip Code
~
Purpose of expenditure . D Reimbursemant
™ from political
contributions
intended
Date Payee name Amount
()
Payee address; City; State Zip Code
Purpose of expenditure : E___‘, Reimbursemant
frem politicat
contributions
intanded
Date Payee name Amount
...... (SJ
Payee address: City; State; Zip Code
Purpose of expendifure ! Reimbursement
from political
contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-600-325-8506

PAYMENT FROM: POLITICAL. CONTRIBUTIONS. : SCHEBULE- H
: tal hedule H:
The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedu.
2 FILER NAME B V A] 3 ACCOUNT # (Ethics Commission filsrs}
4 Date ‘ 5 Business name ]7 Arr(ng;mt
P\- 6 Business address: City; State; Zip Code
8 Purpose of payment 9 = Complete if direct expenditure 1o benefit C/OH
Candidate / Officeholder name Cffice sought / hald
Date Business name Amount
(s}
Business address: City: State: Zip Code
Purpose of payment = Complete if direct expenditure to benefit CIOH -
Cardidate / Officeholdar name Cfica sought / heid
)
Date Business name , Amount
. (3)
' éus-fnés.s ad.dress'; - Ciiy;. Siat.e.‘ Zip Coge T
Purpose of payment = Complete if direct expenditure to benefit C/OH
' ' Candidata / Officehoidar name OFfice scught / held
Cate Business name Amount
(%)
Business address: City; State; Zip Code
*
Purpose of payment - Complete if direct expenditure ta benefit C/OH «
Candidate / Officehalder name Qffice sought / held
ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED _‘



Texas Ethics Commission P.Q,Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTion Guibe explains. how to complete this form.

1 Total pages Schedule I:

[

2 FILER NAME :BO)Q Vﬁ/\)/\)

3 ACCOUNT# (Ethies Commission filers)

4 Date 5 Payee name . B8 Amount
(s)
’ ) 6 Payee address; City; State; Zip Code
7 Purpose of expenditure
Date Payee name Amount
(5)
Payee address; Cily, State; Zip Code
Purpose of expenditure
Date FPayee name Amount
(s)
Payee address; City, State; Zip Code
v
Purpose of expenditure R
Date Payee name Amount
--------------------------------- (S)
Payee address; City, State; Zip Code
Purpose of expenditure
Cate Payee name Amount
............................. (S)
Payee address; City. Slate; Zip Code :
Purpose of expenditure 4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<




